\w&m - CHAIN-OF-CUSTODY / Analytical Request D

i Aot The Chain-of-Custody is a LEGAL DOCUMENT, All relevant fields mus?
SectionA - Section B SectionC
Required Client Information: Required Project Information: Invoice Information:
Company:  USS Corporation Report To:  Tom Moe Attentian;
Address: P.0. Box 417 Copy To; Company Name;
ML Iron, MN 55768 Address: =
Email; Purchase Order #: {Pace Quote:
Phare; jFax |Project Name:  NPDES-TB Wit {Pace Project Manager. heather.zika@pacelabs.com,
Requested Due Date: |Project #: {Pace Profile #:
gle
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SIGNATURE of SAMPLER: \% w — _ DATE Signed:
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LD IR GG Client Name: ‘Project #:
Upon Receipt ASS oorf

Cowrier; [ JFed Ex . [Jues CJuses IE{Ilient
[Ccommercial — [JPace {Jother:

Document Name: Document Revised: 23Feb2015
.o Sample Condition Upon Receipt Form ~ | Pagelofl
/PaCBAHEMIC&‘f Document No.: “Issuing Authority:
‘ F-VM-C-001-Rev.09 Pace Virginia, Minnesota Quality Office

Tracking Number:

Custody Seal on Caoler/Box Present? [ ]y [%o Seals Intact? [ Jves Eﬁ\!o l Optional:  Proj. Due Date: Proj. Name: —|
Packing Mateial: [[IBubble Wrap Eébble Bags [INone [ JOther: }‘]O\tp(/'l ' . Temp Blank? Iﬁ’es e
Thermometer Used: B/140792808 Type of Ice: m‘v/Vet Meiwe  [CInone ﬁlmples on ice, cooling process has begun
Cooler TempRead *C: _ 55."3  Cooler Temp Corrected °C: 6—'£ Biological Tissue Frozen? [ Jves  [CINo  [Plna
Temp should be above freezing to 6°C  Correction Factor: 70« —__ Date and Initials of Person Examining Contents: -7 7 //f (/
Comments;
Chain of Custody Present? @/es One [On/a | L
Chain of Custody Filled Qut? B‘ges Cne  En/a |2
Chain of Custody Relinguished? E(yes Cnve [COnga | 3.
Sampler Name and Signature on COC? EiYes CIve [On/a | 4.
Samples Arrived within Hold Time? ﬁves [(Ono  [INA | S
Short Hold Time Analysls (<72 hr}? Chves  fdho  [IN/a | 6. :
Rush Turn Around Time Requested? Oves B)NO [Cnja | 7.
Sufficieni Volume? m\’es e [n/A | 8.
Correct Containers Used? gves Cve OJwga | o
-Pace Containers Used? CIvo  TIN7A
Containers Intact? ‘@Yes CNe /s | 0.
Filtered Volume Received for Dissolved Tests? [es Cne /A | 11. Note if sediment is visible in the dissolved containers.
Sample Labels Match COC? —— Mes COvo [Inga | 12,
-ncludes Date/Time/ID/Analysis  Matrix: L/ ‘
All containers needing acid/base preservation will be ‘d\"es COnvo Onga See pH IOg for results and additional preservation
checked and documented in the pH logbook. documentation
Headspace in Methy) Mercury Container Oves  [Ono Q’N/A 13.
Headspace in VOA Vials { >6mm)? Cves [One B’N/A 14,
Trip Blank Present? Oves [no |_‘Zﬁ /A | 15
Trip Blank Custody Seals Present? Oves = [ne %/A
Pace Trip Blank Lot # (if purchased):
CLIENT NOTIFICATION/RESOLUTION Field Data Required? [Jves [ INo
Person Contacted: Date/Time:

Comments/Resolution:

TEMPERATURE WAIVER ON FILE

Project Manager Review: Date: ’7/).//4

Note: Whenever there is a discrepancy aff&€fing flofth Carolina compliance samples, a copy of this form will be sent to tfe North Caroifa DEHNR Certification Office [ i.e out of
hold, incorrect preservative, out of temp, incorrect containers)
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